3rm 5500 (1991) Page 3
Nelfare Plans Do Not Complete Items 15 Through 27. Go To em 26. Fringe Benefk Plans see page S of the Instructiona.

15aumn-|cnlmdummumbmmmmmmwaummmbSehoeub Yes| No
8 (Form 5500) required 10 be atached? (it this is & defined cantribution plan leave blank) . . . . AL

b it tvs is & Gefined contribution plan, iLe., money purchase or targe! mﬂ.nlsubpanmom’m G T e
funding suandards? (it a waiver was grantad, see insguctons) (if this & a deSned benefit plan isave bdlank) »

it “Yes,” compiate (1), (2), and (3) below: A [T e

{1) Amount ot omploynr contibution roquudioc the plan year under Code section 412 ’bﬂ),s R

(2)Amumofconmmnpudbymmbyubfmpunm c e sl g
Enter date of last payment by empioyer p Month ______Day ____ Yew ____

(3) It (1) is greater than (2), subrsct {2) from (1) and enter the funding
hars; otharwise, enter 2em. {If you have a funding deficiency, fie Form 5330.).

16 Has ihe plan been 10p~-heavy at any me beginning with the 1984 planyear?. . . . . 16 S

17 Has the annual cComMpensation of sach paricipant taken into uecountunddmwmpunpubmmewsmm? 17 z
182 (1) Did the plan diswibute any annuily congracts this year? (See insuctons) . . . . . . . . . . . . . (V) X
(21 (1) & “Yes.' did these CONTAC'S coMain a4 requirement that the Ipouse consent belore any ey =fd
disributons under the conract we made in a form other than & Quaified joint and survivor annuity? Im A

b Did the pian make distibutions 0 paricipants or spouses in a form other than a qualfied joint and survivor
annuny(amammylnsngbp«son)umnﬁﬂcdpmwmmq(muwmuww

contacts)? . . . . c . . . .]b X

thdunphnnnk.d’slﬂbuﬂomwbmbmdpmmmdmﬂc“wmmmwndcom i
of the pardCipants spouse? . . . . . .. -] e X
d Upon plan amendment or lemination, do the accrued benefts of mmmndudomo subsictzed s b

benefits Thal the participamt may become enttied 10 recaive subsequert 10 the plan amendment or termination? | d
19 Were distributions, i any, made in accordance with the requiremants uncer Code sectons 411(a)}11) and 417(e)?

0 Have any contibutions been made or benefits accrued in excess of the Code secion 415 Emits, a3 amended
by the Tax Relorm Act of 19867 . e e
21  Has the plan made the required dsmbunom in 1991 undcr Cooo secion Aowa)(s)? (Soo umucﬁom.)

22a Does the empioyer apply the separate line of business rules of Code secion 414(r) when testng 10 see if
s plan satsfies the coverage and discnmination lests of Code sections 410(b) and 401(a}4)? . . .

Dt as “Yes,” enter the oW number of separale lines of business claimed by the empioyer P orccccccaa -
it more than one sepasale line of business, 3ee INSTUCIONS for additional informanton 1 attach.

¢ Does te plan consst of more than one part that is rmncmofw cnaggrogmd under income Tax R.guttﬂom

sechon 1.410(b)y-7(€)7 . . . . . . .1 e
1 ~ea," see insTuCHONS for additonal informason 10 atach, i L
d In testing whether this plan satisfies the coverage and discriminaton lests of Code sections 410(!:) and b e
401(a), G00S The &TDIOYSr 3QFTOGRIB PIANST . . . . . . . . . . . . . . . ... .. X
8 T T
s Does the empioyer resgucture the plan into mmMpmmmmwmmmn i ik
tests of Code sections 410(b) and 401(a}&)?. . . . .. e l
lrtyoumum-'onoofmo?olomnguapuommmmpﬁcablobcxbtdwﬂd\uapmnyou M
mest and do NOT compiete the rest of question 22 e :
(1) [J No highly compensaied smpioyee benefitad under the plan at any time during the pian year; i
(C] This is a cosectively bargained pian that benefits only empicyees coverad under a colecive il IS
Dargaining sgreement, and NO MOre Than 2 PArcent of e ETPICYEes WNO ae COvered under G I
the coldectively barganed agreement are professonsl eMpioyees. (il gl fEmll
g Did any leased empioyee perfonm sarvices 10¢ the empioyer at any ime dunng theplanyear?. . . . . . . . . . 9 X
h Enter the 1otal number of empicyees of the empioyer. Empioyer incudes entbes aggregated with the employer under  [ia| Numbes
Code secvons 414(b), (c), or (M). The number of empioyees includes 'essed empioyees and self-empioyed indivicuals. | M 291

| Enter the tolal number of ampicyees sxciudable bacause of (1) faiure 0 meet requirements for minemum
age and years of service: (2) coverage under a collectve bargaining agreernent (J) nonresicent aliens who
recene no samed income from U, S. sources; and (4) e 3500 hours of sarvica/last day ruie .

] Enter the number of nonexciucable emMpiOYees (SULTACt ine i from ine h) .

l:Do1mmmdmmwmmoMonim|WuMWnpm7 @Y“DNO
I iine k is “Yea." do NOT compiets ines 221 twough 220.

! Erer the number of nonexciudabie empioyees (ine ) who are highly compensaled employess . .

m Enter the number of Nonexciudabie empicyees (ine ) who benefitunderheplan . . . . . . . . . . . . .| ™ 0

n Enter the number of eMpPiCYees eNered ON ine M who a8 highly COMPensaled empioyess . . . . . . . . . .| 0 ']

o This plan ssisfes The coverage requirements on the Dasis of (Check one):
%)) The average benefity 1eat i
(2) The rad0 perceniage 'ssi—cnier vaue » 000
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FORM 5S00 (1990)
Attachment to Q.22(a-o0)
Plan Name : SINCLAIR BROADCAST GROUP, INC. EIN/PN: 52-14%4660/001

401 (X) PROFIT SHARING PLAN
Group Name: SINCLAIR BROADCAST GROUP, INC. 401K - DEFFERAL

Yea | No
G T T
222 Does e «Tpioyer apply the separais ne of business ruies of Code 3ecion 414{r) when lesting 10 see il A
trus plan satisfies the coverage and discrimination lests of Code sections 410(b) and 401(a}4)? . . . . . . .22 X
blf ais “Yes" enter the WOl number of separare ines of business claimed by the empioyer > e g e
1 more than one separats ine of business, see instrucions for additonal informadon to attach. i : il it
e Does the plan consist of more than one part that s rmndlmniy dsaggrognﬁd under Income Tax Roguwbm 1
secnon 1.410(b)=7(c)? . . . . . . .. e_ X
11 “Yea." see instructons for additonal uﬂoﬂmnon to nucn. i i ,..
d In testing whether this plan sassfies the coverage and discnmination tests of Code sections 410(b) and e e
401(a), does the employer aggreqate plans? . . . . . . e e e e e . .|Ld X
e pre———
e Does the empioyer restucture the plan into compgonent phns 0 satsty the cow.go and  discnimination T e
1ets of Code secTons 410(b) and «01(a)}{4)?. . . . . . e x

fﬂmmmomolmmmmuapwm.mmompmboxtomlwfucnuapﬁonyou i (o
meet and do NOT complete e rest of question 22 :

(1) [ Ne highly compensated smpicyes benefited under the pian at any time during the pian year: H ;
{2) [[J This s & codlectively bargained plan that benefits only smpicyees covered under a colective i i
bargaining agreement, and N0 More than 2 percent of the eMPIOYses who are coversd under g
the collectively bargained agreement ae projessional empioyees. H

g Did any leased empioyee perfonm services 1or the employer at any tme during the planyear?. . . . . . . ’_ X
h Enter the totai number of empicyess of the empioyer. Empioyer mduduomﬁaaggngltodwmmmwyvum | Number
Cooe secnons 414(b), (c), or (M). The number of empicyess inciudes leased smpicyses and self-empioyed individuais. N _ 291 i

| Enter the total number of empioyess exciudabie because of (1) fadure 10 Meet requirements or minimum
age and years of servics; (2) coverage under a colecive bargaining agreement (3) nonresidernt akens who
recave no earned income from U. S. sources: and (4) the 500 hours of service/last day rule .

] Emer the number of nonexciudabie empioyses (subtact ine i from line h) .

kDo1wp¢umotm.mnouudeMonimlbomﬁundcrth.phn? @YQ.DNO
itine k i “Yea.” do NCT compiete ines 221 through 220.

1 Emer the number of NOnexciudable empioyess (ine ) who are highly compensated empioyees .

m Enter the number of nonexciudabile smpiocyees (ine ) who benefit uncer the pian .

n Enter the number of empicyses entered on ine m who are highly comoensaied emoicyees

o This plan sansfies the COversge requirements on the bass of (check cne):
%)) The aversge beneits test -
2) | | The ravo dercemage lest—Enter vaus »
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FORM 5500 (1990)
Attachment to Q.22(a-o0)
Plan Name : SINCLAIR BROADCAST GROUP, INC. EIN/PN: 52-1494660/001

401 (X) PROFIT SHARING PLAN
Group Name: SINCLAIR BROADCAST GROUP, INC. 401K - MATCH

mooumombyuwplymupmmotbu-mrulaolcwoscnonuqnwmMngnaol
s pian sapsfies the coverage and discrimination lests of Cade secions 410(b) and 401(aje)? . . .

bt ais “Yes.” enter the wotal number of separate fnes of business claimed by the empioyer P ieccoccnan
1 more than one separate ine of business, see instructions lor acalional information 1© attach.
lltwu ld Wi

¢ Does the plan consist of more than one pat that is rrundnoriy anggngmd under Income Tax R.gumbm ST A DEER
30Con 1.410(b)=7(c)? . . . .
11 “Yea.® see insrucions for addnbnd in!ofmlﬁon n lmcn.

d In testing whether this plan satisfles the coverage and discriminaton tess of Code sections 610(b) and
401(a), does the emMPioyer aggregats plans? . e . S .
e Does the emrployer restuchire the plan im0 component plans 0 aﬂs’y the cavcngo and discnimination

tests of Code secoons 410(b) and 401(a)(4)?.

t it you meet ether one of the following axceptions, chccx the applubb box ] ml vmcn nxenptbn you
meet and do NOT compiets the rest of question 22

(1) (O No highly compensated empioyes beneflied under the plan at any ime during e pian year:
@ Jd This is 2 colectvely bargained plan that beanefits only empioysss covered under & colective
bargaining agreement, and no More than 2 pecent of the «MPIoYees Who are covered under
the collectively bargained sgreement are professional empioyees.
g Did any leased empioyee perform services for the smpioyer at any tme during the plan year? . . .
h Emer the total numMber of empicyses of he empioyer. Empioyer wduducmu.wogmdwmvnmbwum ;
Coce sections 414(b), (), or (M). The number of empioyses includes leased empioyess and self-empioyed individuais, ‘
| Emer e lolll number of empioyess exciudable becauss of (1) fadure 10 Meel requirements lor minimMUM '
298 and years of servics; (2) coverage under a coflectve bargaining agreement (3) norvesident akens who
recerve no eamed income from U, S. sources; and (4) the 500 hours of servica/last day ruls . P
j Enter the number of nonexciudabie empioyess (subtract ine i from ine h) . .
km1mp«molmmmmcmmmnonmjbomlummpm @YQDNO o e
it ine k is “Yes," 30 NOT compiete ines 221 through 220. ;
! Emter the number of nonexciudable empioyess (Ine ) who ars highly compensaied empioyess . . . . . . . . .| 1
m Enter the number of nonexchudable empioyess (Ine D who benefitundertheplan . . . . . . . . . . . . .| m™
n Enter the number of empioyees entered on iNe M who a8 highly COMPENsalsd eTDIOyess
o This plan satsfies the coverage requirements on the bams of (check one):
L)) The aversge benelis test -
12) The rad0 percentage lesi—Enter value b
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FORM 5500 (1990)
Attachment to Q.22(a-o0)
Plan Name : SINCLAIR BROADCAST GROUP, INC. EIN/PN: 52-1494660/001

401 (K) PROFIT SHARING PLAN
Group Name: SINCLAIR BROADCAST GROUP, INC. 401K PROFIT SHARING

22a Does the empioyer apply the separaie ine of business rules of Code section 414{r) when lesing © ses i
tws plan sagsfies the coverage and discriminaton tasts of Code sections 410(b) and 401(a)4)? . . .

b ams “Yes” enter the total number of separale lines of business claimed by the empioyer P oeeennaneee
i1 more than one separala line of business, see instructions for additional information t© atach.

¢ Does the pian consist of more than one part Mat is mndalody Gaggrogalod under Income Tax Roguhdom
section 1.410(b)=7(¢c)? . . .
1 “Yes,” see insguctions for additional mlonmnon n nnnch.

d In testing whether this plan satisfies the coverage and discriminaton tests of Code sections 410(!:) and
401(a), Soes the employer aggregate plane? . e e e e ..

cDoamumloy«rmmmpunmWmmmm:ﬁymwwmmmn
lests of Code sections 410(b) and 401(a)4)?. .

1 H you meet ether one of the folowing exceptions, check lho lppiabn box 0 ul which ue-pton you
meet and do NOT compiets the rest of question 22 :

(1) O No highly compensaied empicyse benefiied under the plan at any tme during the plan year;
@ [ This is a colectivety bargained plan that benefits onty empioyees covered under & colective
bargaining agreeamsnt, and no more than 2 percernt of he empioyees who ae covered under
the collectively bargained agreement are professional empioyees.
g Oid any lessed empioyes periorm services for the empioyer at any tme during the pian year? . e .
h Enter the ol number of empioyess of the empioyer. Empioyer :mummmmmmmum
Code sections 414(Db), (c), or (M). The number of empioysss incluces isased empioyess and self-empioyed indhviduais.
| Emer he tolal number of empioyees exciudadle because of (1) falure D mest requirements ior mMinNiMUM
age and years of servica: (2) coversQe under & collective bargaining agreement (3) nonremdent aiens who
rece/ve no earned income from U. S. sources: and (4) the 500 hours of service/last day ruie .
| Enter the number of nonexchudable empioyses (subuact ine i from ine h) . . .
xoo1a:pmnm<nun:nmunuu.-uuwu-.uum:m:hnjbunnumnvm.uuﬂ Chu-[ﬂn.
1 ine k is “Yee,” do NOT compiete ines 221 through 220.
! Enter the number of nonexciudable smpioyees (line ) who are highly compenssied empioyees .
m Enter the number of Nonexciudabie empioyess (line |} who beneft under the plan .
n Enter the number of &mpioyees sntered on ine m who are Nighly compensaled empiloyees
o This plan sansfies the COVErage requiremerts on the bass of (check one)
Nt The average benefits lest -
2) 'z] The rano sercentage test—Ener value » 76.00

l
X
l
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rm 5500 (1991) Page 4

Yes| Ne

la isR inlended that this plan qually under Code section401(a)? . . . . . . . . . . . . . . . . .|lna] x

i “Yea,” compiewe b and ¢ T
b Enter the date of the most recent [RS determinationietter . . . . . . . » Month Yeur
¢ Isa determination ieier request pending wWithiRS? . . . . . . . . . . . . . . ... ... .S X
42 1t this w 2 paa wmith Employse Stock Ownership (ESOP) teatures, was a curvent appraisal of the vaiue ef the rMeck made immediately GRS (R P

betare any coAMBUDEN of stack of the PUrchase of the slock by the UVST fer the pian yeur coversd By tRis rewrs /repent? . ., 24

(if this plan has NO ESOP features lesve blank and go 10 lem 25.) ' i R i
b 11 ais“Yes” was the appraisal made by an unvelated third party? . . . »b

¢ 11 dividends paid on employer securiies held by the ESOP wers uad n mako pnﬁnnn on ESOP bcm

snter the amount of the dividends used o make the payments . . . . .
S Does the plan provide for permitted disparity? SooCoaoucﬂomM(l)(S)andlmm C . R i - L
8 Does the employsr/sponsor lxied in 1a of this lorm maintain other qualified pension boma(plul? N . 1 .
H “Yes.” enter the total number of plans including thas plan » ] [ R
7 It this plan is an adoption of @ masler, prowolype, or regional protolype plan, indicste which type by checking the 4 b oy
appropriste box 3 [] Masner b (J Prowtype ¢ (X] Regional Prowtype S

8a Did any person who rendered services ©0 the plan receive directy or indirectly $3,000 or more in compensation from

the plan during the plan year (sxcept I0f ampioyses of the plan who were paid less Than $1,000 in each month)? . . | 288
it “Yes." compiete Part | of Schedule C (Form 5500), .

Did the plan have any tusises who must be Esied in Patll of Schedule C (Fomsso0)? . . . . . .
Has thers been a termination in the appointment of any person kswed in d below? . . . . L2
fcim “Yes,' check the appropnate box{es), answer ¢ and {, lndcon'pWPmlllolsehmhc (Focmw): 1
(U Accounant  (2) ] Enrolled actuary (3) (J insurance camer @ Cusodan ]
($)] Adminisyaior  (6) (] Investment manager M 3 Trusies

Have thers been any outstanding material dcisputes of matiers of disagreement concerning the above terminagon?
N an accountamt or enoled actuary has been leminated during the plan ysar, has the tmrminsisd i IERE:
accounant/sctuary been provided a copy of the explanaton required by Partlll of Scheduls C (Form $500) il i
with & notice advising them of their opportunty o submit comments on the explanation directy 0 DOL? . . . . f A
g Enter he number of Schedules C (Form S500) that are stiached. if none, enter -O- » 1 i R |

92 s this plan exempt from the requirement 10 engage an indepencent quaiified publc accountant? . e .
b fais “No,” attach the accountants opinion to this relum/report and check the approprisie box. This opinion & |
(1(E Unquattied I
{20 Quakfied/disciaimer per Department of Labor Reguiations 29 CFR 2520.103-8 and/or 2520.103-12{(d) 41l
@] Ouaife/dsciamer other  (4) (] Adverse ()] Other (sxpiain) R

a o v

- g

€ 13w "Ne,” 308 1he 4CCOUNTINTS repary, ging the fi ) and/or Rotes requred t Do ATBCNEd B this rewrm/repernt
discese {1) wrers or wTeguiantias; (2) ilegel actE; (3) malanal Misrmal conVel weaRnsssas: (4) i WSS COABRQENCY WEKABRG that
Assets we impared Of Gadilty incured: (5) sgficant real estite o SIRer YRASACYSAS ! whrch the plan and (A) the spenser, (B) '
the pan admgtrater, (C) the smpinyeris), or (D) the smpieyes organzawenis) are jeintly mvaived: (§) that the pun has parvapated nyail] \
@ any rsidted pArty Vansacteas: W, (7) any J of wnty [ & scNNAg S 8 the sian year snd
that sught mgrsfican Oy atfect the tuin of the | " 9 the pITS present or tunure amlity W pay benetitn?

d Mew “Ves° provide ihe tolal amount invoived in_such disciosure » o
4 12938 “No.t conploumoblomng qUestons. (YourmyNOTua‘N/A'inmoommm:m: A i
1 ab o d e or!ischecked “Yes' schedules of hese dems in the format et forth in e instuctons

a8 requred 10 be attached 1 this returnM/report.
Ounng the pian yeer:

3 Did the plan have asset heid for investment? .

banbmbympunuhodhmobigmmmmopunmdcraunaoftmdoaotmopun
yoar or classfied dunng the year as uncollectbie?. . .

cWoroanylus-towncamopunwuapmyma!madwounnqmoyocuuncohdhh?

d Were any plan Tansacoons or senes of Tansacpons in excess of 5% of the cument value of plan assets? .

ommmmmmwwmmngumm:omnmwmm
Tansacions with partes—~n-merest?. .

f D‘dmophnonglgcmmymmtmmprmmrmno?

g Did the plan hold quailying empioyer secures Nal are not publicty Taded?

h Oid the plan purchase armwmmbﬁywammmmmwm nnwmngby
an urrelaled Twd party within 3 MOMtNe PNOC 10 thar recel? . . .

1Mwmnwmm“hﬁaﬂmm%mmm&mwmm
SOrVwCces 10 The plan or recenve a of value from a, arty prondng servcas © ™e plan?

1 0id the plan acquire iInamcual wnoie e INSUTANCE CONTacts dunng e dlan veer?
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Plan Name: SINCLAIR BROADCAST GROUP, INC.
401 (K) PROFIT SHARING PLAN

EIN/PN : 52-1494660/001

Form 5500 (1991) Attachment

Item 30a - Schedule of Assets Held for investment Purposes.

@

(D) igentity of .ssue, borrawer, lessar, or simulas party

{C) Descnpoon of invesiment inciudng matunty date,
rate of interest, collateral, par or matunty vaive

{d) Cost

(@) Currenm
vaiue

8ELL SOUTH CORP

800 SHS COMMON STOCK

EASTMAN XODAK

300 SHS COMMON STOCX

* GENERAL ELECTRIC CO. 200 SHS COMMON STOCK
* GENERAL MILLS 600 3HS COMMON STOCK
. INTL. BUSINESS MACHINES $00 SHS COMMON STOCK
* JOHNSON AND JOMNSON 400 SHS COMMON STOCK
M PAOCTOR & GAMSLE 500 31S COMMON STOCK
M SEARS ROEBUCKACO 700 SHS COMMON STOCK
" UPJOHN CO. 200 SHS COMMON STOCK
* AJR NABISCO INC 9.25% NOTES DUE $/1/98

US TREASURY SILLS

o% DUE 3/19/82 -$100,000

M US TREASURY NOTES 7.878% OUE 8/15/92~ $40000

* US TREASURY NOTES 8.825% DUE $/15/8) ~ $20000
* US TREASURY NOTES 5.875% DUE 2/15/94 - 20000
M US TREASURY NOTES 7.000% OUE $/15/94 - $25000
* US TREASURY NOTES $.829% OUE 10715788 -$20000
. US TREASURY NOTES 7.25% DUE 11/15/98 - 340000

CNL INCOME FUND, LTO.

LIMITED PARTNERSMIP

COWEN STANDBY RESERVE FUND

MONEY MARKET FUND

(st ngm)

gl
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Plan Name:

SINCLAIR BROADCAST GROUP,

INC.

401 (K) PROFIT SHARING PLAN

EIN/PN : 52-1494660/001
Form S$800 (1991) Altachment Item 30d - Schedule of Reportable Transactions.

(8) isenvty of party] S':)us:: :‘;:::'::: ::: (C) Purcnass | () Seting! (@) Loase m,.i:::“ (Q) Cost ot ‘(:.)..c::r ::m O T™
nvoived matunty m case of & lcan) pncs prics rentat il TansaCHen assat s "‘:."'.‘“" o (loss)
PAOCTOR & GAMBYBORE ! 0.00 0.00 0.00 - !__-_
US TAEAS BILLS [NONE - 0.00 0.00 0.00 -——l.
US TAEAS NOTES (NONE b 0.00 0.00 0.00 ‘ ¢
US TAEAS NOTE 'S NOIOGI € 0.00 < 0.00 0.00 L) 0.00 .

<
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2rrn $S00 (1991)
32 Ounng the pian year:
a (1) Was this pian covered by & fidelity bond? It “Yes,” complets a(2) and ad) . e e e e .
@ Enter amount ot bond > S ... QIR -------- oo cereesenann .
(3) Enter the name of the surety company > . AKTNA, CANQU.'V.ILWBETYGQ.... .............. cene
b (1) Was thers any 1089 10 the plan, whether or not reimbursed, caused by fraud or dishonesty?.
2 1 (1) @ “ves.” onter amount of loss > g

33a s the pian covered under the Pension Benefit Guaranly Corparation terminaton insuranca program?

J Yes Gl N O Not determined
b if a s “Yes® or Not determined,” snter the empiloyer identfication number and the plan number used © identlly it
Emolover identficaton number P Plan number P

34 Current value of pian assets and fabiites at the beginning and end of the plan year. Combine the value of the plan assen
in more than one trust Allocals the vaiue of the plan's interest in a commingied Tust containing he assets of more than o
plan on a ine-by-ine basis uniess the Tust meets one of e specific exceptions described in the insuctons. Do not
the value of that portion of an insurance contract which guaraniees, during this plan yesf, © pay & specific doler benelt at
& wre date. Round off amounts to the nearest dollar; any other amounts are subject to rejection. Plans with no assets
al the beginning and the end of the plan yeasr, enter 2ero on fne L

Assets ] (a) Baginning of year| (b) End of Year
a Total nonimarest-bearingcash . . . . . . . . . . . . . . .. . a 0 8
b Receivables: (1) Employer contributons . . . . . . . . . . . . . .| b . 3 -
(2) Patcpant conmibutons . . . . . . . . . . . . . . . . .| @ —_ -
c:!)lncomn 3 0 0
(4) Other . . . . T I L) (] °
(5) Less alowance for doubuu account® . . . . . . . . e e . . Lt 0 0
(6) Towal. Add B(1) twough (4) less (5) . . . . . > (®) A ) _-__
¢ General Investments: (1) interesi-bearing cash andudng money market iunds) L)) A N L
(2) Comficates of deposit . . . . . . . . . . . o e e (2) 1] 0
(3) U.S. Government securities. . . e I ) o -__
(4) Corporate cebt instuments (A) Proforud N K L), LY 0 0
(B)Alother . . . O L) €] . l
(5) Corporate Stocks: (A) Pnluud e L), LY 0 0
(ByCommon . . . . T 2. L)) _ S | L ]
(6) Partnershup/joint verture interests . . . . . . . . . . . . . .| (® L ¥ _._
(7) Real esiate: (A) Income=producing . . . . . . . . . . . . . . |(THA) () Q
{B) Nonincome-producing . . . . LB 0 0
(8) Loans (other than 10 participants) socurod by mongag-: (A) Rndonu . LSXA) 0 []
(B) Commercial . . e L)1) 0 0
(9) Loans 10 panicipants: (A) Mongug. e N ) L)) 0 0
BYOther . . . . . . ... e e e e e e e ) A )
(1OCther loans . . . . . . . . . . . e e e e e e e . L1 [ )
(11) Value of imerest in common/collectivetrusts . . . . . . . . . . .| (1N 0 0 '
(12) Vaue of imerest in pooied separate accouns . . . . . . . . . .| (12 9 [
(13) Value of inerest in master Tuss . . . e M .5 9 0
(14) Value of imerest in 103-12 investment enuu- P I L] 0 [
{15) Valus of interest in regisiered invesumentcompanies . . . . . . . .4 (19 0 0
{16) Vane of funes Neid in insurance company g ) . funallecated cts) . . . (16) 0 []
(INOther . . O O .14 ) 0 0
{18) Total Aad (1) wougne(m A O A L) L -
d Employer—reiated investnents: (1) Empioyer socumhn B . 4.)) [} 0
(2) Emoloyer real propenty . . . . e e e e e e e @ 0 ]
e Buidings and other property used in plmopcnhon o e e e e e e o (] (]
1 Total assets. Add &, D(6), c(18), 4(1),¢(),ande . . . . . . . . . . .p t
Uabillties ke SRAER e
g Benefit ctauns payabie . ] []
h Opersang payabies . 0 0
| Acquisiion incebladness . 0 0
| Other tiabdites . . . . e e e e e 0 (]
X Tonlnm,\aagwougm O k [ 0
Net Assets . TS | ettt i g RN P AR
! Unetminusbnek . . . . . . T T ... » I- ! _—_

FJC0028



Form 5500 (1991)

Page 8

35 Plan income, expensas, and changes in net assets lor he plan ysa. Include al income and expenses ol the pian, including
any Uusis) or separalsly mamtmned fund(s), and any payments/receipt iofffom insurance camiers. Round off amounts to

the nearest dollar; any other amqunts ars subject o rejection.

income
a Contributions:

(1) Recsived or receivabie front
(A) Employers
(8) Panicipants .
(C) Others S
(2) Noncashcontibutons . . . . . . . .
(3) Total contributions. Add a(1}(A), (B), (C) and a(2)
b Earnings on Investments:
(1) Interest
{A) Interest-bearing cash (including money market funds) .
(B) Certficates of deposit .
(C) U.S. Government securities
{D) Corporate debt instruments
(E) Mongage loans .
(F) Otherioans .
(G) Other interest e e e
(H) Tolal interest. Add b(1)}{A) through (G)
(2) Dividends: (A) Preterred stock
(8) Commonstock . . . . . . .
(C) Total dividends. Add b(2)(A) and (B).
() Rents . . . . . . . . . . . . .
(4) Net gain (loss) on sale assats: (A) Aggregate proceeds .
(B) Aggregate camying amount (see insructions)
(C) Subvact (B) from (A) and enter result
(5) Urnrealized appreciation (depreciation) of assets .
(6) Netinvestmnent gain (loss) from common/collective trusts
() Netinvestment gain (loss) from poocied separate accounts
(8) Nat investment gain (loss) from master rusts . .
(9) Netinvestrnent gain (loss) from 103-12 investment entites .
(10) Net investmant gain (loss) from registered investment companies
c Otherincome . . . . . . . . o« . . . e
d Totwl income. Add all amounts in column (b) and enter total .
Expenses
e Benefit paymant and payments 10 provide benefits:
(1) Directly 10 participants or beneficiaries . . . .
(2) To insurance camers for the provision of benefits.
(3) Other . . . . . . . . . .
(4) Total payments. Add &(1) through (3) .
f Interestexpense. . . . . . . . . . .
g Administralive expenses: (1) Salanes and allowances .
(2) Accounting fees
(3) Actuanal fees . ..
(4) Contract administrator fess . N
(5) Investment advisory and management lees
(6) Llegaifesas . . . . . . . . .
() Vawuaton/appraisalfees . . . . . . . . . . . . .
(8) Trusiees lees/expenses (inciuding travel, seminars, meeting, ¢1c.)
(9) Other . . . . . . . . . . . . .
(10) Total administrative expenses. Add g(1) through (9) .
Tolal expenses. Add e(4),  and g(10)
Net income (loss). Subvracth fromd.
Transfers 10 (from) the plan (see instructions) .
Net assets at beginning of yeas (llem 34, line I, column (a))
Net assets at end of year (lem 34, linel.coumn (B)) . . . . . .

-y — —

» i

{l

36 Did any employer sponsonng the plan psy any of the admunsiratve
mn line 2597.

sxpenses of the

pun.mamnol reponad . Yes| No

|.__.-_

“U.S. GPO: 1991-0-285-1%)
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szg;ﬁ‘ogslﬁ)c Service Provider and Trustee Information OMB No. 1210-001¢
Oesartment of the Tressvry This schedule Is required to be flled under section 104 of th 1991
wiornsi Aevenus Servce Employee Retirement Income Security Act of 1974, This F
OesarvmsntefLaser = > F orm |
Sonsen and Wetlare enetits Admmnisraven Addifonal S e :‘é‘m):“;";ﬁ" ' © op.n to Pub'“c
Ponsrea Benefit Guaranty Carperston provide sdditional information for Pars |, I, and/or 1. Inspection
i the calendar year 1991 or fiscal plan year beginning January 1 1991, andending December 31 .19 91
ame of plan sponsor as shown on line 12 of Form 5500 Employer identification number
SINCLAIR BROADCAST GROUP, INC. s2 | 1434880
ame of pian  SINCLAIR BROADCAST GROUP, INC. Enter three-digit
401(K) PROFIT SHARING PLAN lan number >} 0o | 1
Service Provider Information (see instructions)
1Enwmowudolumumolwmwnpudbymoplmndpmmmngh-m
$5.000 dunng the plan year . . . .11 0.00
Rsuseashs
2 (a) xame ‘:".):E’T"':'.: (€) ornow (.‘2...,:, ...:i::. (6) arsem samry (0 Fesssne (9.2::5-‘-:
. ) pessiten persen m-n.:.::q pud by pan sy plan msvucrens)
1) pgmnrpig 0.00 5.00 12
2) P34 CAPITAL MANAGEMENT sy | 1sess3s MANAGER w‘ 0.00 L . £3)
3) L e
4)
5) |
8) |
4] |
8) |
9) !
0) |
1) |
2) i
3) |
4) i
5) |
L) |
n |
8) i
9) i
Q) |
1) }
2) |
) i
4 {
9) |
8) i
n {
8) {
9) |
Q) !
1) |
?) :
3) I
4) 1
D)
8)
la) i
8) i
9) |
0 i
ot Paperwork Reduction Act Notics, see page 1 of the instructions for Form 5500, Zat Ne. 13318C Scheduie C (Form 5500) 1991

FJC0030



<cnedule C (Form S500) 1991

Page 2

anm‘m.-ofdwmmmdmwphnyw. # more
[ ]

Partil] Trustes Information o

fequired I supply this information, anach addiional Scheduies C (Form $500).

Yame -.....J;p'-!'.‘.c.".’!.s.".‘m.....--.-----o---u.-----........ Name -----QQY!Q-QL&‘.T!.‘-..’.--.........‘......_..__

Adcress .. _2000W. 41ST STREET BALTO. MO 23231 ________. |Acdress . 2000W

SOSTITRERTBMTO. MO I ...

Name ....D.A.VJ.D..B.'"M..Y--.-.o-oc-.--o------o-q.---..-...-o.- Name evcecccnces eccnssccave cosoeas csccavesmeceansorestecnnas

Address ___2000.W. 41ST STREET BALTO. MD 21211 Adcress ____..._.

seescevavssusnacsnnee @eswessasencvcspavasene

Name

LA AL R A A A L L L o S

Adaress ... teeecccvevessmemcsncanns cemaosa cecmecncenseann Adoress . ____.. cecmmnn e eeeetcecsecccmmcecececceane e oo

Name ... eeceiaeaaaen esecssssacsvsssancan cecaae PR cecccccccnea ceccesscscssssascennne eevecsncssssccnaconaae
Adcress ... .... eevcmseecaceans eeameceateccena eeeectcnacencee Address .......... cectececcncacscscancens eemcccsosccsncanneen
Name ... .... deeeeeeacccacennan deeeeccccemcrreseremnanancan Name .. eeccccceecccceneea evescccceccccacceenne -
Address __.... eeevceemcanceanen cecccsvscccencanssasncnannsee Address .. ......... cescccaces teccocscermans ececacccacee coen

Name
AdOress ... ...cececcenn. eeemeccscscenen eecccmaccans eeceaces Addrese

PR R AL T L L T T T R L T T T T ¥ iy g

EX TR LY R R e Y A Ry L R L L LT -

Name .o nniiicaecaas cecccean wecenccerannan teevenscos Name . . .......... “eecccsacecccccsccmasecretsescsasssscance

AGGIOBB | .. ccecnccccasccancamencsceenssnesoancasncsa Adgress __._..... DU eececosascanacemamencane eececcnas ————

{ Part: 1} Termination Information (see instructions)

{a) Name (b) EIN (¢) Posdon

() Adcress

(@) Teiepnona No.

(1) Explansmon: ... . .occeecccaanmenon ceceaccececcnsacrensenn ececcccecccane emcccemsssrcaccne eccseccncnmracnsrssascnsoan -
(a) Name (b) EIN {c) Postion (d) Address (o) Telaphone No.
(2) Explanasonc .. .. .o...... comsomacn ceessrocccomcmaan veemmccsccecancccess cerecmmnaan temceeccmccceecaesecsemcnean

......................... L L L L L L T e T R T L e R T P P PP P R R R LR LI R S L LR L g
[ L L LR X T A PO O i ppuy L L LR LT L T P PR T T P R secersscsccans ensmonse eressscmcescvacsercnw cscce= cnew
........................ L T T T L T L L T R L L L L R Py T L LI P PR PR L S
..................................... D T Y e B L L L R L R T R e T PR T L L P I L PR Y bbbl DL ]
..... P R L T R L T T T T Y T T T B e e L T A Y T LR S e L D L L
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_rern- 9500 Annual Return/Report of Employee Benefit Plan OMS Na. 1210-0014

Desarvment af the Treasury (WHh 100 or more plﬂ’dplnh)

oo T fom i [suewd b b i ncr oS 1o s 003 o 1992

*8
Aeowivanes S0ST(D), And 605H3) of the Intemal Aevanus Code, referted 10 s e Coda. | This Form 1s Open @

Peasian §enstit Guaranty Carseratien > See separzte instructions. Public Inspection,
For the calendar plan year 1992 or flscal plan year beginning January 1.1992 andending Decamber 31 , 1392
A It (1) twough (4) do nOt apply 10 This year's relrn/report, leave the For IRS Use Only

boxes unmarked. This retum/report i EP-ID

(L] the frst returnireport fled for the plan; )] the final retim/report Sed for the plan; o

2 an amended returm/report 0] 4 short plan year reurn/report (less than 12 months).

It the preprinted Information in 1a through 6d is Incorrect, please correct it; If any information is missing,
please add it. Be sure to include this page with your completed return/report.

B IFYOUCORRECTANYOFTHEPREPRAINTEDINFORMATION ORAQD MISSINGINFORMATION ™M 1aTHAOUGHSACHECKHERE . . . . . . . . . p D
C Hyour plan year changed since he last retumjreport, check here. . . . . . . . . . . . . . . . . . . . .. .»
D ¥ vou Tled for an extension of tme o fle this return/report, check hers and aftach acopyoltheapprovedextension. . . . . . . b D
1a Name and adgdress of sponsor (employer,  1or a single—empioyer plan) 1b Employer identification number
(adoress should incluce room of suits no.)
$2-1494880
1¢ N30C'S talephone NUMber
SINCLAIR BROADCAST GROUP, INC. Spo coer
2000 W, 41ST STREET - .'s S
1d Business code (e instuclic
BALTIMORE MD 21211 ¢ e pege 2)
4830
1e CUSIP ssuer number
2a Name and address of plan adminstaior (if same as plan sponsor, entar “Seme”) 2 Adminstaor's employer identification no.
SAME
2¢ AGminisTRIONS telephone nuMber

3 ifyou uoﬂinqmiapagomﬂmﬂﬂnpnpdmodﬁsﬁomdphnhbrmﬁonmdmo_nmmmE!Nofmplmspomororpun
aaminisTalor has changed since the last return/report flad for this plan, enter the information from the last retum/report in 3a and/or 3b

and complets e,

cnaaindicmuachmgoinmospomor‘snm,adammdEJN,iuhb:chungohipomonﬂaoﬂﬂ(&oinwucﬂonaconpmsbrm
definton of sponsorship.) Enter “Yes* of "No.* »_ _ _ ____
4 __ENTITY CODE. {If not shown, snter the applicable code irom paqe 9 of the instrucions.) ] A

Sa Nameofpan > __ SINCLAIR BROADCASTGROUP,INC. | _________.___... Sb Eflective dme of plan (mo., day, yr.)
................. S010C PROFTT SHARING PLAN_ _ _ _ .. ..... NNUBE
S¢

Three—digtt
plan number » 001

§ Al flers must complete 6a through 8d, as appiicable.

a [0 wertare benefit pian b (X Pension benefit plan 2
(it the correct codes are nol preprirted below, emar the appicable codes from page 9
and 10 of the insTuctons in the boxes.)

¢ Penmon pian features. (11 the comect codes are not preprined dbeiow, emer the appicable
penmon plan feature codes from page 10 of the instuctions in the boxes.) ral L T I [ T L J

d ] Fringe benefit plan. Anach Schedule F (Form $500). Ses insructipna.
Caution: A penalty lor the lais of incompiets ling of this remum/repos? will be assessed uniess reasonable Cause & established.
187th i the sTUCEONS, | Gecive that | Rave summwned this FOTNITEPErt, MEN Sing ACCEMPANYING schodules and

Lor Y3tz L

Under pensrteg of perjury and ¢thar peniities
statements, and 18 the Sest of My RAgwiedge ¢

Signature of emgieyer/slan sponser B __ /A

T T ke o (PR

FJC0032

e —— -
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Qrtn $300(1992) Page 2
se Check sl spplicable invesynent aTangements deiow (38e instrucons)

(1) O Master Trust 2 [ 103-12 investmant enaty

3y [0 common/colective ust 4) [ Pooied separate account

1 Single—employer plans enter the 1ax year snd of the employer in which this plan year snds »  Month 12 __Day 31 _vew 32
g !s any pant of this plan lunded by an insurance contact described in Code section 412()) . . .o . . O Yes XNo
h 1 89 @ “Yes® was the part subject 10 the minimum huinding standards for either of the Prior two w! .. ves One
7 Numborotpmpnnuaonhoondothphnm(wdvop&uucoﬂ'phuonlynw.n,?c,md7d): o et
3 Acive putcipants: (1)Numberfulyvested . . . . . . . . . . . . . . |¥Y) pal
() Numberpartiallyvested . . . . . . . . . . . . . . p <]
(s)Numb«nomd..............aGl) 3
(4Towd. . . . . o K ()
bR.uodofsopuMpmpmmbomm e e e e e e e e e e e e e
¢ Retred or separaied participants entied o future benefits. . . . . . . . . . . . ,
d Sudblowal (add Ta(4), T, and e} . . . . . .. . e e e
oommdpampmmmﬁanmaanrmmm. s e e e
t Tow (add7dand7e). . . . . . . . . . .
gNumdpMmmmmbm(mmm&wmbammM)

h Number of participant(s) that lenminated empioyment during the plan year with accrued beneflts that wers less
|(1)Wuwpmapma)mcmm“m.wnmmaum;wus&
(Form 5500) is required o be attached? (See insuctions.) . . . . . e e

(2) 1 “Yes" enter the numberof separated participams required © bo mmd > 1
sa Was this plan sver amended since its effective date? f “Yes,"conpiets 8d. . . . . . . . . .

i the amendment was adopied in ts plan year, compiets 8¢ tvough Sa.

b 1 82 is “Yea." enter the das the most recent amendment was adopied ”  Mont___'2 Oay_ 3 vea ¥
¢ Did any amendment during the current plan year result in the reroactive recuction of accrued benefits for any participams?l
d Dunng this plan year did any amendment change the information contained in the latest summary pian descriptions of

b |10 o |0 |o

summasy descnption of modifications avaiabie at the time of amendment?. . L
o 1 8d i “Yea,” has a summary plan description or summary description of maﬁaﬂommmmphn umondrn-ma TR e (A
reterred 1o in 84 been both fumnished 1o partcipants and fied with the Department of Labor? . s .
32 Was tes pian terminaied during this plan year of any prior plan year? If “Yes,” enter the year » fa x

bw«-anhopunmumdimumdbpu@muumﬁdmmmnwm«pMaberNum
thecomolof PBGCT . . . . . . . .
cw:suaonoonmwmmmplm:dopndwﬂng hsphnynlormypmrplanyuﬂ .

d i 98 or 9¢c i3 "Yes,” have you received a iavoradle determination leter from IRS for the termination?.

e If 9 is "No,” has e determination letler been requested fomthw IRS? . . ., .

? i1 %aor 9% s “Yes,” have participants and beneficianes been notfled of mu-rmnnonortm pmposocmnnluon?
gfisaisYes" mdthophn-cow'dbyPBGC.suMpunmmngbﬂonPSGCFom1mdplypmmuml
e end of the plan year in which assets are distributed or brought under the control of P8GC? . .

h Dunng this plan yesr, dd any Tust assets revert © the employer for which the Code sdontﬂ&m.m.duo?
| 9 “Yes” ener the amoumt of tax paid with your Form 5330 » §

10a In tis plan yeasr, was this plan marged or consoldsted imo another plarXs), or were zssets of labilltes Tansiemed © another
plan(s)7 if Yea,” compiete 10b tyough 10, and see the insTructions for Sa 1o compiets dem 9 i the the plan was Tninaed ] Yes [xINo
1 “Yes," identty other plan(s) ¢ Employer identfication number(s) d Plan number(s)
b Name of plan(s) ™

l=le la o jo £

¢ 1 requred, has & Form 5310-A been ed? . e Llves [Ne
11 Emuunphnhmdr\gmwcooomfnpmmotm 12 Emaer the plan benefit arangement code from 120lthe
nsgucions . T 1 e insTuUcCions » ¢ Yea | No
13a l:ﬂuaphnuubishdwmmdpwmhomamcommngw . .. X
b1 13 m Yea~ omrmqppropnun-dgnwmma)dmpommmagumo«a)(mmm: “'"
[UR {3) ol L
14 umemmwmmmmw.mmmummmummOWd R

Schedules A (Form 5500), Insurance lmmm&lmmm'-o—'

- - -—— - e Sl




Fonrr. $500 (1962} Page 3
Waeitare Mans Do Not Complets lems 15 Through 24 Go To tam 2%
Yes| Ne

15a If this is 8 defined beneflt plan subject © the mbndr\gmdlbrmpunm 8 Schedule B (Fonnssom
required D be attached? (if this is a defined congibution plan leave blank) . . .

b 1f this '8 8 defined conribution plan (Le., money purchase ammm.-lumnumumma7

(1t a waiver was granted, see instructions.) (if this is 2 defined beneft! plan leave blank.)

11 “Yes,* compiets (1), (2), and (3) below:
{1)  Amount of empioyer comribution required for the plan year under Code section 412 | 1) ]38

{2) Amount of contgibution paid by the empioyer for the plan yesr . e e e
Enter date of isst payment by employer » Month_______ Dey ____ . Yeur _ .

(3) ¥ (1)is greater than (2}, subtract (2) from (1) and enier he funding deScency hers; [
otherwise, enter <O~_ (If you have a lunding deficiency, 56 Form $330.) a3 )8

16 Has the annual compensaton of each paricipant taken intd account under the curment plan year been imvted © $228,8507

17a (1) Did the plan distribute any annuity conracts this year? (See insgucions.) e e e e .
(2) 11{1) s “Yea,® did these contracts conlain a requirement that the spouse wmbobrow@hﬂomundd
the conract are made in 2 jorm other than a quaifled pintand survivorannuity? . . . . . . .
b Did the plan maks cistributions I participants of spouses in a form other than & wuﬂodpmmdmvormay (a
ife annudty £ & single person) or a quaified prerstrement survivor annuity (exciude deferred anvwity contracts)? .
eDndhphnmnkodsﬁbcMmorbmbmmodpmmmdbomhummmmnqundeom
of the participant's spouse? . . . . . . .

d ummm«muammmcadmypmmammmm
that the partcipant may become sntiied 10 recsive subsequent 1 the plan amendment or terminstion? .

b

ey
L

SN T S
'I}'*.’?"g: h ‘m it o
”

¢
- ~!'3"-n

d b ¢

18] %

18  Were distnbutions, If any, made in accordance with the requirements under Code sections 411(a)(11) and 417(e)? .

19 Hmmyconmbuﬂombmmdoubondumdhmoth&dosdoncﬂhﬂ:.amn«d
by the Tax Relorm Act of 19887, . e e
20 Hnmopunnudomoroqundm~n1mummmnm(nx9)7(snmuaom)

[ESTI TP T

21 Check f you are applying either of the following in completing items 21a tvough 210 ( see instructons):
® (3 Reasonabie, good tath interpretaton of the nondiscrimination provisiona.
@ O subsantasion guidelines.
It you checkad 21(H), sntar the flrut gay of The plan yeur for whseh ¢ath is Dowg submitiod P Month ______. Oey...... Yerwr ......

a Doamoofrploy-rapp'ymoaparmImctbuanmmmolCod.aaonuc(nwmmmmbrtmcowago
and discimination tests of Code secions 410(b) and 401(a)4)? . .

b li2lam “Yes,” enter the otal numbar of separate ines of business claimed by he emPIOYSr B ..o ceacnarccanee
if more than one separate ine of business, see instrucions for additonal imformaton 1 atach.

c Does the smpioyer apply the mandatory disaggregation rules under income Tax Regulations section 1.410(b)~7(c)? .

 “Yes." ses instructions for additional information © atach.

d in tesing whether this plan satisfies the covnrag. and discrimination tests of Code secions 410(b) and
401(s), does the empioyer aggregals plans? . . . .. . . . e e .

¢ Does e empioyer mmmmwmmnmmmmmmmn

tests of Code sections 410(b) and 401(a)4)?.
f It you meet either of the folowing exceptions, check lho lppiabb box © hlulm w.plbn you
mest and do NOT compiets the rest of question 21 .
(1 O No nighly compensamd smployss benefited under the plan at any time during te pian yesr;
(2 Dmmmm&mmmmuowmwwmwmmmmu
of whom are professional empioyess.
g Did any leased ampicyes perform services for the empioyer at any time during the plan year?. . .
h Emar the otal number of empioyees of the smployer. Employer mumwmumy«um
Code 3ecion 414(D), (c), or (M). include isased employsss and self-empioyed individuais,
| Emar the plal number of ampioyesss excludabie because of: (1) tailure 1 Meet requirements for minimum age and
years of service; (2) collectively bargained empioysex (3) nonresident akens who receive no samed income rom U.S.
ources; and (4) minsmum hours of service/last day rule .
] &ummnuotmmmmm(wmmmmmmh) .

k Do 100 % of the nonexciudable empioyess smared on ne 21 benefit under the pian? . . . G YuDNo

it ine 21k is “Yeu," do NOT compiste ines 21| twough 21e.
| Enter the number of nonexcludable employees (Ine 21{) who are highly compensaied empioyees
m Emar the number of nonaxciudable empioyess (Ine 21]) who benefit under the plan. .
n Entar he number of empioyess ermered on ne 21m who are highly compensied empioyess. .
o This pian sxtisfies The coverage requiremants on the basis of (check oneyx . —— .-
(1) gmwmu mgmmm——e_“>_-_ C e e

il Number
L) 194
= —
! 26

FJC0034




FORM 5500 (1992)

Attachment to Q.21 (a-o)

2lan Name : SINCLAIR BROADCAST GROUP, INC.
401(K) PROFIT SHARING PLAN
ZIN/PN 1 52-1494660/001
sroup Name: SINCLAIR BROADCAST GROUP, INC. 401K - DEFFERAL

Chack 1 you are applying either of the following in compieting kems 21a Bvough 210 (ses instrucions):.
M [X] Reasonabié, good taith imerpretation of the nondescrimination provisions.
@ (O substansaton guideiines.
If you checkad 21(), entar the first day of the plaA year ter which data is Deng sudmitted » Month ...... Dey ...... Yoof ccce-. i
a o«athoorrpbyornppryunspmlmofbuamrumotcwosdonud(r) whonmngmnphnbfmm ki
and discrimination tests of Code sections 410(b) and 401(a)4)7 . . .
b it 21a s “Yes," énter the total mmb«ofnpmlmofbumadmdbymmbw P oeccccccrecccancecsee
it more than one separale ine of business, see instrucions for additonal information to antach,

¢ Does the ermployer apply the mandatory disaggregation rules under income Tax Regulations section 1.410(b)-7(c)? .
i “Yes,” see insTuctions for additonal information 1o atach,

lnmunqmuuupunmmmw&amnuonmotcwoacuomuqb)md&m(l).doum
smpioyer aggreqgate plans? . . . . . . .
) DonmmpbwmnmphanMpmummmmmmnmdm
sections 410(b) and 401(a)(4)7 . .

’ rfyoum-ﬁwo(mbmngwpuomMmappwboxnuuawrnhmhnywmmddo
NOT compiets the rest of queston 21 :

(1) O No highly compensaied empioyes benefited under the plan &2 any time during the plan year;
@) Dmnmummmm“wmbmmmmmma

of whom are professional empioyees.
i Did any leased empioyes perfom services for the employer &t any ¥me during the plan year? .
1 Ester he v number of empioysss of the employer. Wmmmwmm-ﬂwum
Code secton 414(d), {c), or (M). Include leased empioysss and seif-empioyed individuais.
Emer e ol number of employess exciudable because of: (1) falure 1 Mest requireme s for minimMum age and years
of service; (2) collactively bargsined empioyess; (3) nonresident aliens who recaive no sarned incoms from U.S. sources;
and (4) minimum hours of servica/last day rule . e e e e e e e e e e .
mmmmotmmmw(wwummmman) . e e e e e e e
Do 100 percent of the nonexciudable empicyess ermered on kne 21) beneft under e pian? . . . .E]Y- DN.
It ine 21k is “Yea,” do NOT compieta ines 211 thwough 216,
Emer the number of nonexciudabie empioyess (Ine 21) who are highly compensaiad empioyess
1 Entar the number of nonexciudable arpicyess (ins 21 who benelit under the plan. .
Emer the numbaer of empioyess smered on ine 21m who are highly compensatad amployess :
This plan satisfies the COVErage requIrements on the basis of (checkoney,. ~ -~~~ — T~~~ ~7o°
(1) [] The average benefits tamt ~ 12) ] The rmiio percentage wet—Emar veue » - v




FORM 5500 (1992)

Attachment to Q.21 (a-o)

Plan Name : SINCLAIR BROADCAST GROUP, INC.
401(K) PROFIT SHARING PLAN

EIN/PN : 52-1494660/001

Group Name: SINCLAIR BROADCAST GROUP, INC. 401K - MATCH

21 Check 1 you are applying ether of the loflowing in compisting tems 213 through 210 (see insTuctions):
M [] Ressonabie, good fath imerpretation of the nondescriminalion provisions.
® [0 substantaton guideines.
if you checked 2160}, snter the firyt day of the plan year 1ar which gata s being submittsd » Month ...... Dey ...... Yoo o..--.

a Docsmourpby«applymlapcmlmolbusmmmotadcscaon«‘(r)mamﬁgmphnbtwaovuago il

and discrimination tests of Code secions 410(b) and «01(a)4)? .
b it21a® “Yes,’ ommnwmﬁnp«mlmowmﬂmdmﬂwnmw PP e cecccecccccececosan
it more than one separats ine of business, see insTuctions jor additonal information 10 atiach.

¢ Does the employer apply the mandatory disaggregation ruies under Income Tax Regulations section 1.410(b)-7(c)? .
H "Yeu,” 98¢ insgucions for additional information ©© afiach,
lnxasangmmv\nphnsmwmngomddaammﬁonmoﬂ&doadomuo(b)mddm(a).docstho
employer aggregate plans? . . . e . .

oDocamou-rpbyurmmmmmmomanbmwmmmnmdmm
seciony 410(b) and «01(a)4)? . . . .

t Nyoumwwolwblowaguupiom,Mmappbbhboxbhluwhchmphnmmwdo
NOT complete the rest of quesdon 21 :

(1) d No highly compensaied ampicyee benefited under the plan af any Sme during the plan year;
20 [ This is a cosectively bargained plan that benefits only colactively bargained empioyesd, N0 more than 2%
of whom are professional employees,

g Did any leased smpioyes perform services for the empioyer & anty tme during the plan year? .

h Emar the total number of empioyees of the employer. mmummmmmmbynum
L]

Code section 414(b), (c), of (m). Include leased empioyees and self-empioyed individuais.
| Entar the total numbaer of employees excludable because ot (1) failure ©© Mest requreMents for MINITIIM age and years
of service; (2) colectvely bargained ermpioyeses; (3) nonresident aisrs who recsive No sarmed incoma from U.S. sources:
and (4) minimum hours of servica/last day rule .
lEmmmMolmmmW(umhmlmmmh) ..... e e e e e e e
k Do 100 percent of the nonexciudable empioyees emered on ine 21] benefit under the plan? . . . .@Yu DNo
i ine 21Kk is “Yeu,” d0 NOT compias ines 211 tvough 21e.
{ Em.momdmmmmumaowhonmwm”

e X
Hi . sist: By
:Ligh 1!

| Al

d 5
d X
i .‘l‘:,'.

m Emar the numbaer of nonexchudable empioyess (ine 21D who beneftunder theplan. . . . © .

n&mdeWMmhnumnmww N T e

- -- ..._..___ . .- —_—ile me. - i

ommmummmmmawm : : : T eE
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Sorm 5500 (1982) o Page 4

Yes| Neo
lsRorwas It sver intanded that this plan qually under Code secion 401(a)? if Yes"compts b and 22¢ . . . |.2al x
Erer the dme of the most recent IRS Getarminatonietter . . . . . . . P Month Yesr . s, B
is & dewnmination lellar request pending withiRS? . ., | | . . . . ¢ T
mmmmwmmm-mmu vunum-rmruay Wmmmmﬂ e T
(" Yoo, aswer 20 ). . . . . . . . . . e . e e . 2
Wers all the assets relermed © in mm«muxmmpubymmm wd-pmy.ppnun R N W IS -

! 220 s “NO,” snter the value of The assety that were not valued by an independent third-party appraser during the [opk: T/
1992 plan yeur. > X W
Entar the dale the assets in 23c wers valued by an independent third-party appraiser. (If more than one data, enter the |G 44
sarfiest care.) ¥ P IE
(1 this plan does not have ESOP featlres leave Z3a blank and go 1 tem 24.) J
! dividends paid 0n employer securities heid by the ESOP were used 1© make peyments

on ESOP lbans, enter the amount of the dvidends used 10 make the paymenms. . AEN g b
4 Does the employer/sponsor ksied in 1a of this form mairtain other qualified pension beneftplans? . . . . . . [ 24 X
1 “Yea" enter the total number of plans, including this plan » e
Sa Did any person who rendersd sarvices 10 the plan recaive directy or indirectly $8,000 of More in compensation from [ ot i
the plan during the plan year (axcept lor empioyees of the plan who wers paid iess than $1,000in esch month)? . . (258] | X
1 "Yes.” compiews Part | of Schedule C (Form 5300). L s P
b Did Me pian have any Tustees who mustbe Esied in Part Il of Schedule C (Form SS00)? . . . e .. L
¢ Has ters been a lrmination n the sppointment of any person fstad in 25d below?. . . . el X
d 1 25¢ is ~Yeu" check the appropriate box(es), answer 25¢ and 25Y, and compiem Part Il of Schedule C (Formssoo): g

10 Accoumam () [J Enroed scuary @ O nsurance camer (90 Cusodian - - e
33 Acminszaor  (8) {J investment manager @ O Tusee
Have thers been any outsianding material disputes or matiters of disagresment concemning the above terminason?
i an accourtanmt of envoled aCuary has been laminaied during he plan year, has the terminamd
accounant/sctuary besn provided & copy of the explanation required by Partill of Schedule C (Form $300)
with a notice advising them of their opportunity 1 submit comments on the explanssion directy © OOL? .

Emar e number of Schedules C (Form S500) that are attached. if none, ertar <0~ » 1

ls this plan exempt from the requirement 1 engage n independent qualfied publc accountant? (see instructons) .
1282 "No® afiach the accOumMmants opinion to this return/report and check The approprists box. This opinion i
M uUnquaiied _

@0 ouaiied/disciaimer per Department of Labor Regulations 29 CFR 2520.103-8 and/or 2520.103-12(d)

30 Quasteddisciaimer other  (4) (D Acverse (503 other (expiain)

1t 2621 "Ne,” 4308 the AcCOURTATS repert, inchuding INe fin ) na/er netes required '8 be aTiached tB thig rewm/irepert
gusciose (1) erTors or wreguianses: (2) ilegal acts; (3) matanal Miemal BATYl weaknesses: (4] A l0ss cantingency weicasng that
ASS0TE e 1mpared o a haimiity mcurred; (5) monficant rsal eState oF STher UINSACEOAS 8 wWNCR N0 plan and [A) the speaser, (B)
the pan adewncater, (C) the emplayer(s) or (O} the emplayee srpammuonis) jswmtly mveived: () that the slan has parsapated

N any relitsd ATty Tansactens; or (7) any wusudl of ATTIQUENt EVERTS & TRASLCUOAS SCTNTIRg JuBIeqUent 15 the slan yeor end
that mght sgwficantly stfect the usefuness of the fi '} s - g the plan's present or future Anity ts pay Denefita?

126c s “Yes,” provide the olal amount invoived in such disciosure »

a Did he plan have assets heid for investnent? .

g Oid he plan hoid qualilying empioyer securies hat are not publicy Teded? . .. = - 8
nmnmmamwwMMMMMm‘anw it it Je

an unvreisied third party within 3 MOMhe pror © ther recepl? . . . "‘_ 1 x
lwwpmnwmumm:wmmmmw%nwpmm ot JRE: |
mnmmummﬂ.qdmm-wmum servces © T plan? .- . i~ B -

H28am “No,” compieta the lollowing questiora. (You may NOT use “N/A® in response 10 dem 27)%:

it I7a, IS, 76, 7d, e, o 77T s checked “Yes," scheduies of hese tams in the ormat set forth in he instructions
o required © be aftached 10 this relumMJ/report. Schedule G (Form 5500) may be used as specified in the insTucions,
Ounng the plan year:

w-romylonnlbyﬂnphnwhdmoﬂgdomﬁn“phnnddmlnofﬂndoudmpm
ywar or classfied during the year a8 uncolectible?. .
Wnanybeubwhenmphnw-apmhm«mmw"num1
Were any plan ransactions or series of ransactions in excess of 5% of the curent value of plan assets? .
Dommmnunﬂnmw”pmwmum:mnmwmm l
TANSACIONE W pDarte—-n-imarest?. . .
Dwmmmommmwmmmmwmmmnﬂ

*U.S. GPO: 198-0-319~287
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£orm $800 (1992)

28
Did the plan acquire individusl whole Me insurance contracts during the plan year?
29 Dunng the plan year
a (1) Was this plan covered by a Sdelity bond? If “Yes,” compiete 29a(2) and 29a(3)
(2) Emer amount of dond P $ ....
(3) Enter the name of the surely company

b (1) Was thers any icss 1 the plan, whether or not reimbursed, caused by fraud or dishonesty?.
(2) 1 296(1) is “Yes,” enter amount of icss > §

30s I3 the plan covered under the Pension Beneflt Guaranty Corporation lenmminalion insurance program?

O ves Gl o O Not determined

b if 202 is “Yes" or "Not determined,’ emser the empicyer identfication number and the plan number used © idently 2.
Ermoloyer identification number ¥ Plan number »

31 Cumrent valus of plan assets and liabillties at the beginning and end of the plan year. Combine the valus of the plan assets heid in more than
one Tust. Allocate the vakue of the plan's interest in a commingied Yust comaining the 233ets of mors than one plan on a ine-by-ine basis
unisss e Tust meets one of the specific exceptions described in the instrucions. Do not enter the value of thet portion of an insurance
conzract which guaraniees, duning this plan year, 1o pay & specific dollar beneflt at a luture date. Round off amounts (o the nearsst dollar;
womcmounnmwb;octbn]mHmmﬂanomunwggmr\gmdmomcidnmm onter 0= on ine 1L

Assets , (®) End of Year

a Toiwa noninterest-bearingcash . . . . . . . . . . . . . ()

b Receivabies: (1) Employer contributions . i . e _
(2) Parscipant conzibutons . . L | e
(l)omcr . e e e e e e e . e 0
(S)Laulowancobr doubdu accoums . . . . . . . . r_m ) 0
(8) Towdl. Add b(1) through (4) and subtact(S) . . . . > (® Sy

¢ General Investments: (1) Imarest-bearing cash (including money market fund-) e T _
(2) Cartficaies of deposit . e e e e e e e e e e e @_ 9 0
(3) U.S. Government securtes. . . . e . | R
{4) Corporsis Cebt insguments (A) Pntmd. {AXA) ] 0

(8) Al other : z - -
(S) Corporate stocks: (A) Pnhrrod . L{SKA) ] []

{8) Common . . LX) - R 2
{8) Partnership/joint verture imerests (] e -
(7) Real sstis: (A) Income—producing . A [ 0

(B) Nonincome—producing . ' . L )

(8) Loans (om.r than 10 paticipants) scurod by mongog-: (A) Rad-md . | (SXA 0 0
(9) Loans 10 participants (A) Mongogu [£).0) [ ] [

(B) Other . L . 9 Sy Sy
(10) Other loans . (10) 0 0
{11) Value of imerest n‘lml\/comm {11) 9 ]

(12) Vaiue of interest in pocied sep&/Ee accoums (1 (] 0
(13) Value of interest in masier Tusts . . (13 [} ]
(14) Value of interest in 103-12 investment nmml . AL [ (]
{15) Value of interest in registered INvestment companies . s 0 0
(1qvmotmmMnmmem(unMQM) (16) 9 9
(INOMEE P . ecccccccccccencncasoncooancascasmsmosaannnonnn (17 i ] [}
(18) Towak Add c{1) twoughe(17) . . . . B AL A HEER 2 N

d Employer—reiated investmemx (1) Errpbycrm. S - 1)) (. )

{2) Erployer real propenty . . . s ] L] ]

e 3Buidings and other property used in phnopcrnion e e e (] () 9

t Total xsets. Add a, b{6), c{18), (1), @D, ande . . . . . . . . . . .P»

Liabillties

g Benelt claims payable .

h Operating payabies . .

| Acqumrtion indebledness .

k‘l’chlhbihn.AddgMj .. L

e n e e = NdM e e - 5

[

-

Unolrrm.nlmlr .
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Form 3500 (1982 Page §
32 mmmwwhmmmwm _ Incude ol income and -
ary Tus(s) o sepuriey marianed Andis) ind any peTacireces iftom e camars, Round_ off amounts 3
NWWwoMMmm«:t rejection. :
s Contrbutions: Income (3) Amoumt ®) Tew
(1) Received or recsivabie fromt
(A) Employers
(8) Pavcpants .
(C) Others
(2) Noncash contributions
(3) Totl conributions. Add a(1{A), (B). (C) and 1(2) . »
5 Eamings on investments:
(1) Imerest ] &
{A) Intersst-bearing cash (including money market funds) . 1XA
(8) Canificates of deposit . Ce (B) []
(C) U.S. Government securities {C) )
(0) Corporate deX instuments b W
(E) Morgage loans . ® o : i
(F) Otherloans . (13 ’
(G) Otherinterest . . (G)
(M) Total intersst. Add b(1)(A) Mugn (G) > i i
() Dividends: (A) Preferred stock A ¢ i
() Commonsiock . . . . frimle
(C) Total dividends. Addb(z)(A)md(B) >
(3) Rews . . .
(4) Net gain (loss) oan(A)AggtgnoM
(B) Aggregais caTying amournt (see insTuclions)
(C) Subdtract (B) from (A) and enter result .
(S) Unreskzed appreciation (depreciation) of assets .
{§) Nat invesamem gain (Joss) from common/coliective Tusts
(7) Netinvestnem gain (loss) from pooied separate accounts
{8) Netinvestment gain (loss) fom master Tuss . .
(9) Netirvestnent gain (loss) from 103-12 ivestment entities . .
(10) Net rvestment gain (10s) from regisiersd iNvesTTISM ComMpanes .
¢ QOther income .. . e .
d Total income. Addllumumsmeoum(b)mdmmw . . >
Expenses
e Benefit payment and payments 10 provide benefits:
(1) DOirecty © participams or beneficiaries . ..
(2) To insurance camiers for the provision ot benefits.
(3) Other . . .
() Tow psyments, Addo(1)mrwgn (:l) -
! IMaresteopense. . . .
g mmmm(ﬂ%mﬂﬁwm .
() Accounting fess
(a)comnmmmrbu.. .
5 lmmmm!&
(6) Lagaiiees . .
(7) Vauston/appraisal fees . . .
(8) Trustess fees/expenses (Inwdngnvd. s‘mmMng.on.)
(10) Tou adminsstutive ©pPenses. Add g{1) trough (9) .
h Total expenses. Add e(4), f and g(10) >
1| Na& incoms (loss). Subvacth fromd . e e e . >
| Transiers © (from) the plan (see instuClions) . . . . . .
K Net assets & beginning of year (tam 31, Ine |, cokumn (a))
1 Net assets st end of year (am 31, ine L. colurmn (b)) . »

13" 5id any rpiover 300Neonng The bian pay A of e sdTinsTaive exenses of T olen Tul were ROt recoried in ne 337
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'SCHEDULE C

(Form 5500) Service Provider and Trustee Information | ou8 Na. 1z10-00ne
Oesartment of the Trassury This schedule is required to be flied under section 104 of th 1992
intoma! Aevenue Servics Employee Retirement Income Security Act of 1974, This F I
Oesartmont of Laber > Fie a3 an atachment © s Form Is
Ponsion tne ety Denela AmmaTanes Addional Schedules C (Form 5500) mﬁ 1 nesded, © Open to Public
Ronsisn Benefit O y Carperne provide additional information for Pans |, I, and/er L, Inspection
For the cuendwr year 1992 or fiecal plan yea beginning January 1 _,1992 andendng  December 31,1992
Name of plan sponsor as shawn on Ine 1a of Form 5500 Employer identification number
SINCLAIR BROADCAST GROUP, INC. 52 | 1434880
401(K) PROFIT SHARING PLAN number — »| 0lo] 1
Service Provider Information (see Instructions)
1 Enter the ot Mwmmﬁmwnpmwuwndpmmmh—m
$3.000 during the pian year .. 4’. 0.00
mole ( smBenehip B Naturs of
2 (a) rame E-);E::;:: O | mamanre| ey | W (.n.)”::"
: pesrion persea hn-n:‘::q siud ¥y pan Sy plan insvvenens)
(h)] ft’?r;!'ﬁﬁgt; 0.00 .00 17
(2)  PSA CAPITAL MANAGEMENT 13 | 1seeeas QER .08 -__ 7
(3)
()
()
(8)
)
(8)
(9)
(10)
(11)
(12
(13)
(14)
(13) . |
(18) |
an
(18)
(19}
(20)
)
(22)
(23)
(24)
(23)
(26)
(2N
128)
29)
20)
31)
)
33)
34)
3s)
36
n i
38) i
19) |
40) - . ] , . ] _
‘o Paparwork Reduction Act Notice, see page 1 of the Instructions for Form SE0R Cat N 135138 Scheduile C (Form 5500) 1952

FJC0040
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Scheduie C {Form $500) 1992 Page 2

Trustee Information "

Name ____ J.OUNCANSMITH o eeiimcccenan Name ____ | QAVIQO.SMMM,________....

Address ___2000.W, 418t STREET BALTO. MO 111 . ...... Address .. 00 W. 1R STREET BALTO. MO 2121y
N"‘......D.A.V.I.D..a.'.w-Y ----------- Seassesancccsrsssscncacnccas Nm --------------- sscencvew smececsonvascva

Address ___2000W. 415t STREET BALTO. MO.2vnt . ..... AdGress e anann

NOME i iteericeincnaacscctccscanecncnnsemamnancasens NAIB i iceceecmecrecceccacercncerereneononnannn
ALGroSS _ .. ... eeeecnaccsscscacanoacscesancncsnanacsens ACCrems . ... ... cccceccccereccsnncccscccacacocnanans
NOMIB | i cecceccccssccecenancnacacacccssnacansacnases NaIMB o ecicccccccresctacsasmoacccetacaccoann
AdGIEES .o iiecceeeccesncancnccssnccssencansnaacsannn Address .. ...... ceececmceceanne cececesenrccmcscceacsacnann
NAMB | ueiicicccancacasccccamasncsacaccoosncecacsarean NEMB e cicccsoccamcncscncoonncnssnncnsnaanonne
AGOIrEES _ . .. cunenaccucecaccecncncsacasascacnnacosncanann AJUrems ... ... eeeccecccaccccctancacecetaaccocncnoenns
NAM® . .o ceeiccccecccccccccccsscaassosssccmensanascssnans Name o aiaanan vaesans eecesssccacssscenceanecnne
AQGrosE . .. .. cccccccccuccccncccnccsascanencsmaancnsasnas ACSHeEE __ . eiccercccocacccccscecacccanccaassnsanan
NAMB . eecacacsssacsccccacesnccmcnasasaseesans N e reccccecececcaneccaceccesaamemaccasmnne
ACHONM . ieeceecacrocccesacsctnnaccacenaanenn vees |AGOOSS _____ . ___ o aemectecsnccasnccssarsacccceanasasss e
NBIMB e cecccececscccscasanassscccescacssssconns NaMB o eeetcecmcecacconcncaccacsctccenneacn
AGCrESS L eeciciccascescscemcanceascesnmencnne Adress ___ . eeenrmcccncncann eaccecsncsoceccane con
[Part ] Termination Information (see instructions)

(a) Name (b) EIN (¢) Posion (d) Address () Telsphone No.

(1) EXDIBNATOM oo ciceenccccccoccccmeccacaasncossocssnsacasaasesesssesacmsncsemnesannnesnresnareenessearcsansanaens
(a) Nama (®) EIN (c) Position (d) Address (e) Telephone No.

(2) EXPUANEBOI oo ececcccccceccereccocraeeaneeeeeeneee e onneaaeaceneeeeseamesmeeeeeaeeccacceeencsaneeenas
(a) Name (®) EIN (c) Posnion (<) Adcress (s) Telephone No.

(e R T T T U
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SCHEDULE G

. COWEN STANDBY RESERVE FUND

MON EY MAAKET FUND

Financial Schedules OMB Na. 1210-0016
(Form 5500) Schaduie G may be led as an atachment 1o the 1992 Annual Returm/Repor
Desariment ot the Traasury . mws“”“wm” flem 27 of the Form 5500, 1992
Wisrnal Aevenve Serwice This Schedule will be required 10 be fled for plans answenng “Yes® 1 kems 272
— Tvough 271 on the 1993 form S500 under Section 104 of the Empioyee
Retramant Income Security Act of 1974, referred 10 as ERISA. This Form is Open
Pengien um‘.:’om::'unmmq > :mm to Fom sm. '° Pm lm
For calenaar plan ysar 1992 of fiscal pian year begunning Januaiy 1 .1992. and enang  December 31 1992
Name ot plan sponsor as shown on line 1a of Form $500 loyer n number
Sinc liirmBroadcast Group, Inc. E?Q w' 1’2‘5‘38'8'6"
Nsui?t.xg'l;?r Broadcast Group, Inc. 401(k) Profit Sharing Plan :,,u:,:;w »|0:0 | 1
part Schedule of Assets Held for Investment Purposes-See Form 5500 item 27a.
{3} ®) Descnotien of mn(tc-zebm aatnty gate, (@ (o)
Idenuty of iSsue, BOrTOwer, I8SS6r, 87 Smilar party rats of marest, CONMIONAL Bar, 8F MAtUNTY VARG Cast Current vive
. SELL SOUTH CORP 600 SHS COMMON STOCK l -
. GENERAL ELECTRIC CO. 700 SHS COMMON STOCK ‘
. GENERAL MILLS 500 313 COMMON STOCK -_ R ]
. INTL. BUSINESS MACHINES 500 $HS COMMON STOCK = l
. JOHNSON & JOMNSON, INC. 300 SHS COMMON STOCK t
. J. P. MORGAN CO, INC. 300 SHS COMMON STOCK l !
. PACIFIC TELESIS GROYP 1000 SH$ COMMON STOCK L B !
. PAOCTOR & GAMBLE 1000 SHS COMMON STOCK !_ -
. SEARS ROEBUCK A CO 700 SHS COMMON STOCK ! .2
. UPJOHN COMPANY 200 SHS COMMON STOCK - !
. RJR NABISCO 10000-3.25% NOTES DUE $/1/98 ! Y
. US TREASURY NOTES 5.750% DUE 10731797 - 340000 - l
. US TREASURY NOTES 6.875% DUE 2/15/94 - $20000 ! !
: US TREASURY NOTES 7.000% DUE $/15/84 - $2300¢ 49y 4V
. US TREASUAY NOTES 7.123% DUE 10/13/98 - $25000 - -
. US TREASURY NOTES 7.230% DUE 11/15/94 - 340000 4 !
US TREASUAY NOTES £.623% DUE 10715783 ~ $20000 -
US TREASURY NOTES $.825% DUE 3/1$/93 - $20000 ‘
US TREASURY NOTES £.375% DUE 7/15/99 - 340008 -
. US TREASURY NOTES 6.378% DUE §/1$/02 - 340000 g
. VS TREASURY NOTES 7.500% DVE 11/18/01 = 325000 4
4 CNL INCOME FUND LTD 10 UNITS LIMITED PARTNEASHIP -
S 4

For Paperwork Reduction Act Notice, see the instructions for Form 5500,

Cat Mo, 14T738A

Scheduls G (Form 5500) 1982
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NG D - e TR LS . - . -
Part It:; Schedule of Assets Heid tor Investment Purposes Which Were Both Acquired And Disposed of Within

The Plan Year-See Form 5500 Item 27a.
(3) Descrnevea of -ou:cL Melvmg matuNty gate, (¢) -(Q
Iosnuty of iS3va, Derro wor, 10aser. OF Baniar party Tate o1 mterest apnerel. BAr Of BNty value Costs of scammnons Procoeds o! Gussesineny
8.628% 371992 -_ -

US TREASURY NOTES

Part il Schedule of Loans or Fixed Income Obligations-See Form 5500 Item 27b

Ameount racarved (’) Amount sverdue
{b) {c) unnag repersng yeur ] Detasied sescraven of loan including
42198 of making and matunty, intesrest
{a) Igontity and aderess Onginal Unpnid rate. the typs ane of catatoral
of apligor amount of (d) ‘.) salance at any ronegetanon sf the lean and the (h) m
loan ong of your 1erms ot the renegebases and sther .
Praasal nterest matenal items Prinaeal nterast

FJC0043



>cheaule G.(Form S500) 1592 . Page J

Part IV Schedule of Leases In Default or Classified as Uncollectible-See Form 5500 ltem 27¢,

(c’ T [ X} gﬂn {type ot @ m
’ M3 AnG ¢o
®) Roteashg 109818, | o000ty imcanens snd 6ats it was (e) n Crasarsntal | gryonges m ]
(a) teonuty of empiayer, smployse PUIERas06, Larms regar ding rent, Gngnai cast Current L 1T} P4 dunng | ngy rcams Amovat m
A rpaMmzaten, of SIher WAL, MNSWANCE, 70P4S, Sunag
y - oxpenses. renewal 08 0eas, dale vl at the the slan il

party-m=—atecest tms of laase] 2w your your

property was isased)

Part V! Schedule of Reportable Transactions-See Form 5500 Line 27d.

®) n (h)
@ Qescrnpoton of asset e} (d) (o) Expense (!) Current value m
1enuty of party (incnige nterest rate and Purchase Seling price Lease rental :::’“ Castof ot asaet : Net gan or (l088)
invorred matunty = case of 2 loan} snce tansacien asset dats
US TREAS NOTES 0.00 L 0.00 0.00 0.00

us TREAS NOTES 0.00 0.00 0.00 .00 m | S 0.00
us TREAS B3 eo0 | GNND | oo s | SN | o A __
COWEN STANDSY RESERVE FUND -_ 0.00 0.00 —_ 0.00
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S OILu YLl e Annudl regisrauon Slatement iaenulying separateq OMo 8. L 1ug e
(Form 5500) Participants With Deferred Vested Benefits 1992
Under Section 8057(a) of the internal Revenue Code
b File a8 an attachment 1o Form 5500 or SS00-C/R. This Form le NOT
e e e | > For Paperwork Reduction Act Notice, 364 page 1 of the instructiona for Form 5500 or SE00-C/. o;lmnmumu

For e calender year 1992 or fiecal plan year beginning

January

. 1982, and ending Decamber 31

1882

P> This schedule must be flled for each plan year in which one or more participants with deferred vested benefit rights
separatad from the service covered by the plan. Ses Instructions on whan 1o report 3 separated smployee.

» Type or print in Ink all sntries on this schedula. Flle the originals.

> All attachments to this schedule should have entrias only on the froat of the page.

12 Name of sponsor (empioyer # for 2 single empioyer plan)
SINCLAIR BROADCAST GROUP, INC,

1b Sponsor's employer idendfication number

s2 | 1494880

Number, strest, and room or sute no. (If & P.O. box, see e insTuctions ior 14.)

2000 W. 41ST STREET

City or town, state, and ZIP code
BALTIMORE MD 21214

fc isthisaplan®

which more than
one empioyer

contributes? . [ ves [3] ne

23 Name of plan administator (if other than sponsor)

2> Adminstrator's employer identfication no.

SAME s2 | 1494880
Number, stest, and room or susta no. (it a P.O. box, see the insTuctions for 14.)
Chy or town, state, and 2IP code
3a Name of pian  SINCLAIR BROADCAST GROUP, INC. 3% Plan
401(X) PROFIT SHARING PLAN number . .» g} ol
4 Have you notfied each separated participant of his or her deferred benefit? . . .. > [tlves [] Ne
S Separsted pmmmwmmmamuum-mmmu 'Whn'l’o Flo'):
Enter code for Ameunt of vestad benefit
aaturs sne Detinee m
(a) o) ferm ot (o) conmbution plan Pan yoar
“?.:’:::""' Name ¢! paricipant bonefit Oefined Denetit @ P
© ) san—pene i o ro, .m-m:::t
Type of Pay ey of shares vaiue of
| trequeney Jdecount
163-34-0593 | EDNA L BLACK A A 0.00 0 | "

The Following Information is Optional (See Specific Instruction 6.)

6 Use this lemd report (1) separsied paricipants with deferred vesied benefits who were praviously reported on Schedule SSA (Form
5500) and who have received part or all of their vested benefits or who have forfeited thelr benefits during he plan yesr for which this

scheduie i being fled, and () 10 delets participants eTonsously reported on a prior Schedule SSA (Form $500).
Note: Participans lsted in thia fiam, becauss they have received part of ther vesmed benefits, must also be reponed in dem 3 sbove

Eater snee for Amgunt of vested benetit
soeu(s:,-.my ®) m (@) snvibuBon pisn :U your
Mame of pardaipant Defined baneiit -
number o © T)) » s one sie m Y‘o’n’l pﬂ.:::t
Type of Paymant payment o “'l :“' vaive of opans
anourty | frequency lcosent

Sigr w of plam d r »>

and 10 e best of My knowiedge and beliel, & s TUE, COMECE, and COMPIStS.

L oww IN3/EF

Cat, e, 13508T

Schedule SSA (Ferm S500) (1992)
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